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! This report is of a bienntal canstruction surey |
| done by Bob Getchell on June 18, 2015,

|

| This facity was first licensed as a Farruly Care

| | Home for six (6) ambulatory Residents (able fo

| evacuate and respond without any physical or

verbal assistance dunng & fire o other

| emergency) on July 01, 1986. Based on this we

| are requiring the home to be in campliance with

| the 1984 and the applicable podions of the 2005

| Rudes 104 NCAC 136 for the Licensing of Family

| Care Homes, the 1968 Uniform Residential
Building Code (Volume 18) and, the 1978 .
(Revigion 5) North Carcling State Buildmg Code - : |

i Secton 409, 1(g}k Residential Care Facilities, :

! Deficlencies weare nobed which will reguire a new : i
| plan of correction,

C 1[:1! Existing Licensed-Mo Less than 71 Rules ' Coam ] i

| SECTION .0300 - THE BUILDING
! 108 MCAL 135G 0307 APPLICATION OF
, FHYZICAL PLANT REQLIREMENTS
| The physical piant requiremants for each family
I| care home shall be applied as follows:
12Y Exceplwhere ofharsse specified, existing ]
licenaed homes ar portions of existing oensed
! homes shall meet lcensure and code |
| requirements in effect at the time of construction, o
change in service or bed count, addition, -
renavation or alleration; hawever, in no case shall II
| the reguirements for any licensed home, wnere
ne addition or renovation has been made, be lBss 1
| iran thase requiresments found in the 1571 |
“infmum and Desired Standards snd | |
: Regulations” for "Eamily Care Homes", copies of | i | _ 1
Pwhich are avalable at the Division of Has]lh_ [ . : |
| Service Regulation - Construction Section, 701 | | :
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ﬂmii Continued From page 1 o101
| Barkour Drive, Raleigh, Morth Carolina 27603 at

. no cosk
|

| This Rule: is not met aa evidenced by
{ 1. Based on observation, the front bathroom door . i
P widih is not i accordance with the Rules in affect .

at the fime the facility was first icensed, ‘

Findings include: ' eof A i | —
I ! The froml bathrocm door is 2 feel wide Fel wrbi . ) - & : | : |:'||1'.B;.';'°{“ﬁr
| " ol 4 |
| This is not in conformance with the 1554 . h e Bde .

' Licensure Fule that bathraom doors be a '
| minimum of 2 feet six inches wide, Note: Af the ' :
| lme of survey it was not noted that the bathroom | |
doar |5 located in a structurally bearing wall. ' i
1

|
Cn ﬂ! Constructon-Basement, Altic < 1o

I
SECTION .0300 - THE BUILDING ' |
| 10ANCAC 136G 0302 DESIGN AND : !
| CONSTRUCTION
| 19} The basement and the attic shall not to be
used for storage ar sleeping.

1 1. Based on coservation, the facility was nat
| manEined s safe manner by allowing storage |
| in ine attic, I

i. Findings include: .I Im; A4 fipiue jim’ !‘F/f?!fﬂ
; |

i Thera are stored tems in the attic- m
¥

1
|
| This Rule is not met as evidenced by: | : ! |
I
|

C 132 Bathvoom-For Each 5 or Fewer ¢ 13z !

| SECTION 0300 - THE BUILDING
| 104 NCAC 136G 0309 BATHROOM ' 5
" la) Adult care homes licersed on or after Aol 1, "
! 1984, shall have one full bathroom for each five
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c 13-2| Centinued From page 2 . c1az | :

| or fewer persons ncluding live-in staff and family, |

| Thiz Hwe s pel met as evidenced by; . N |
|. 1. Based on observation, the facility did not |
miainkain the: reguired number of showers for the : ' |

- i current licensed capacity, |

I Findings include: Jl ﬂ-}‘jﬂl WRE Dﬁ. M i Eﬂjfmf
| .

| Facility licensed for & residents, however the left . : [ fige '
end bathroom shower is out of service, leaving | /7™ Adul+lon ! {BML’
[T T e

anly ane shower available, (Current census K ﬂ.adq.u-e:-hif" @t-fﬂ-d;i:{ L- ; [
refiects 3 residents in the facility). ! ) il b |
! . »;E'ﬂ-‘l'ﬁﬂﬂam.- & haschdAt .d-“"r""'ﬂ'i'
€ 138 Bathroom-Hand Grips c1as | f’w}am—h—*’

| SECTION 0300 - THE BUILDING .
104 NCAC 136G 0308 BATHROOM '

| (e) Hand grips shall be instalied at 2l _

| commodes, lubs and showers used by the ’ |

residonts, |

| This Rude is not met as evidenced by: ' ' |
|1 Based on observation, the faciity was not .
: maintained in a safe manner by having a loose |
i grah bar at the toilet,

II Firdings Inchude; | | . |
{ The: right end bathreom has aloose grabbarat | | 38 .ﬂﬁfﬂ A B . '
| the toued. ,Lmdi_r ' A at £ M ?ﬁlxrf
' ?—MJ—- LR
A ,

|
C 138! Bathroom-Nonskid In Tub/Showers C 136 |

i SECTION G300 - THE BUILDING :
| 10ANCAC 136G 0308 BATHROOM . !
[ () Monskid surfacing or strips must be installed
Lin showers and balh areas, I : ! -

This Fule & not met as evidenced by
| 1. Based on abservation, the front shower was

1
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C 136 | Confinued From page 3 L 138 |
net malmiained safe. |

‘.i
| Findings nclude: . : JAL ‘f-&t&i p QI TES 1
| a) The front bathroom ub doss not Rave any no :éjéi" ﬂ:&‘f d ﬁ,,f,_ f f‘{
skid strips or a texiured foor, [5¢ ‘ﬁlﬂuj—"W |
. | i

| . )
€ 143 Corndor-Free of Obstructions 2143 |

| SECTION 0300 - THE BUILDING |
P 108 NCAC 136 0311 CORRIDOR '

| (€] Corriderz shall be free of all cauiprnent and
| ather abstructions,

| This Rule is not met as evidenced by:

1. Hased on observation, the faciity was not

| maintained in @ safe manner by having corridors
¢ obstructed,

' i
I - L '

| Findings imchude: . B | . . A E- s i
| &) The comidor is blocked by a deer thathas s | 455 A z Hovghieis w/utheat fo 7 .'rzé'}'ff
| lalch, butna door knobs, making it impossible to L A -fnfu-t-:,%dmdi iy

| apen in the event the door closes, | L

| b) The corridor is blocked by @ door that ha - | Yo bar stthe £ ol -
II leking hardwar: v & fear |43 iﬁm ,-‘:.ET? ',_aﬁ_,:,! e st !L‘fff?'?’ﬂ
i | | ;

© 168| Fire Extinguishers C 188

|

| SECTION 0300 - THE BUILDING . |
| IDANCAC 13G 0316 FIRE SAFETY AND |
| DISASTER PLAN o
i (8) Fire extinguishers shall be provided which |-

| mest these minimum reguirements in a family |

| care home; : |

[ (1) one five pound or larger (net charge) "A-B-C" i |

: bype centrally lacated; . ’
{2) one five pound or l@rger “A-8-C~ ar CO7 | I ' |

| type located in tha kitchen: and | "

| 13} any other location as detarmired by he de’ | : '
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C 168 | Conbnued From page 4 cias
! enfarcament official, !
! This Rule s not met a5 evidenced by |
1. Based on abserdalion, the bwlding fire
profection equipment was nol maimtaimed in a
| sale manner, This would affect all residents by
| niot having fire protection egquipment operable for
UsE i An emergency, .
|
- Findings includs; i
| The inspection tags en the fire extinguishers Tx :!Hhi-"’j ;ﬁf’ o
! indicate that required monthly checks are not ) i
' being pedformed per NFPA 10 r‘ﬂﬂx% meﬂfﬁﬂ
c ﬁ'é| Hullding Equipment Maintained Safe, Operating ST
! SECTION 0300 - THE BUILDING

104 MCAC 136G 0317 BUILDING SERVICE |
EQUIPMENT l.
[ (Al The building and all fire safety, ele-ct.rk:al 3
i mechamcal, and plumbing equipment in'a family
i care home shall ke mamntalined in a safe and
| operating conditbon,
[ i} This Rule shall apply o new and exsting
family care homes,

| This Rule is nof mel as evidenced by;

1. The facifity was not maintamed in a zafe
| manner oy having electrical and plumbing
| components that are nat installed in accordance
i wiith the Codes and Hules |n effect at the time the
| facility was first licensed.

Findings inchude:
i @l Inthe crawlspace the hot water headef is
| missmng fhe drain line on the temperature and
. pressure relief valve,
: b} In the crawispace the hot water healer has
i grposed contacts exposed where the access

17<+ ,
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€ 174| Confinued From page 5 G174
cover Was removed, "

2. Based on observation, the faciity was not
maintained cperable by having doors that did nat
close complelsly and latch, This could affect a

reskdents privacy,
Findings include: WM Ir
:Ldrpaimdumﬁnmmmmlrmm o “+a ja_]’EL W&f Rl "T/fﬁ’ L‘*"

maintained in 3 safe manner by having an exit
R in disrepar,

Aodm
3 _ﬁaa_ad on uhsew.aﬁ-un,_mﬂ facility was not m{f Mﬁqf

j
Findings include: i
afl mgsr;mpnsth&:i_qhtenduf_lhemmm A PL ._,MM Jﬁh ‘#J
naiks backing out of the quardrails creating a cut w&[ wﬂf !I"ﬁ'{ff?
hazard, : &
by Two deck boards on the ramp have split and Do /71?0 E‘l'( %"'f?
curled up creating a irip hazard. a0 e _
- £} The deck boards have nails backing out 8| Bred Arpardat il 4

o

ereating a trip harand. ,:ij_gtc” , e y’Jfﬁ'IH._‘:l
4. Based on observation, the facilty bedrooms EP A Mﬁd{’ '
wera nob manntained clean, . A MM,EE{.-’

Findings include:
There wers cobwebs and dirt ohservd behind ﬂdwlﬂfﬂm’“‘ ls

the fumiture, around the beds, along the walls "f" .k "é"{d"r
and in the comers of the bedroons. 4 ML‘L L o B w160 0 A
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